b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002363 Secretary of State

May 17,2002 8:00 am

WARHAWK WRESTLING BOOSTER CLUB, INC. 05-17-2002 90015 025 ****61.25
Principal Place of Business Mailing Address
510 -115TH AVE 510 -115TH AVE
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706
Suite, Apt. #,’etC. -t Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Statel U A City & State 4. FEI Number Applied For
. A 59'3444692 Not Applicable
Zip .Z Sl _;d(_)oumry Zip Country 5. Certificate of Status Desired O geae.ggqlﬁ?edr;ﬁonal
-+ 6. Name andrAddrasa of Current Registered Agent 7. Name and Address of New Registered Agent
TR i Name
HOYT W"..UAM‘ S Street Address (P.O. Box Number is Not Acceptable)
]
510 -115TH AVE
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

'—SFGNAI‘_UHE"‘-‘-—*"—%—*:?' Z e e D et e T TR, B e e B e o e .
\ ™ Slgnature, typed or printed name of regisiered agent and titls if applicable. . {NOTE: Regjs_lged Agent signature required when reinstating) . DATE T T
4

. 8. Election Campaign Financing $5_00 May Be Make Check Payab;e to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. L CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD - [ Delate TITLE [ Change [ Addition
NAME WILLIAM HOYT NAME
STREET ACORESS {510 115TH AVE STREET ADDRESS
crv-st-22 | TREASURE ISLAND FL 33728 cimy-ST-2P
TNLE VPD O velete THLE [dcChangs [ Additicn
NAME JAMES BERRILL NAME -
Street anoress | 8904 140TH ST N STREET ADCRESS r
cm-s1-2F - | SEMINOLE FL 33776 CiY-3T-2P ot \,-;é{»
TLE SD ] Delete TITLE - ] Change I:liA‘cf tion
e RICHARD SULLIVAN N K W,
STREET ADDRESS | 8473 1218T ST N STREET ACDRESS '
CITY-S1-2IP SEMINOLE FL 33772 CITY-ST-2IP
TILE ‘ [ pelete TILE ' [Jchange [ Addition
NAME NAME
STREETADDRESS. [-. 1 STREET ADDRESS
ciry-s1-28 - - | CITY-ST-7IP
TITLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P M TF e ot et CITY-S8T-2IP
TITLE 3 Delete B TITLE [JcChange [ Addition
NAME - . . NAME h
STREET ADDRESS K ] ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am &n officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilh all other like empowered.
ttoT 4//2@@ 727 -
avtima Phona #

L4 7 Date

SIGNATURE:

v

CR2E037 (5/01)



